FILED
2003 FOR PROFIT CORPORATION Apr 28.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # S71513 ecretary of State
04-28-2003 90979 008 ***158.75

1. Entity Name

SOUTH FLORIDA SWIM, INC.

Principal Place of Business Mailing Address .

4132 BOSTON CT 4132 BOSTON CT 1 l n 2 l 933

WESTON FL 3333 WESTON L 33331

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

6W288558 Not Applicable

Zip Gountry Zip Country 8. Certificate of Status Desired ¥ Ege'ggqﬁrdfgmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent
Narne T T

LOHBERG, MICHAEL
4132 BOSTON CT

Streat Address (P.O. Box Number is Not Acceptable)

WESTON FL 33331,

City FL Zip Code

;8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obhgatlons of registered agent.

fsiGNATUREJ-»

Slgnature, typed or printad name of registered agent and title if applicabla, (NOTE: Ragistarad Agent signature requirad whan reinsiating) DATE

“FILE NOW!! FEE IS $150.00

|\ After May 1, 2003 Fee will be $550.00 e e 1y $5,00 Moy 5o
) ;Mﬂ_,lk_e Check Payable to Florida Department of State ’
100 ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D " [ Defete TIME [ Change [ Addition
NAME LOHBERG, DR MICHAEL NAME
smeeer aorees | 4132 BOSTON CT i STREET ADDRESS
arv-st-ze [WESTON FL 33331 CITY-ST-21P
TIMLE 1 bejete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TLE © O oeete TILE ST : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ § omv-sr-zp
TILE [ pelete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-5T-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2i7
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADERESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece| empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrm ress, with all ot mpowered q J'*((_

SIGNATURE: YT Lﬂﬂmq, V=21~ 07 B3R4-2012

SIGNATURE ANDT\‘PED OR pnlWEn NAME OF smm” ofFlcen on DIRECTOR: Data Daytime Phore 4

AV £4/9920

CR2E034 {10/02)



